MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘-”-62—023‘?89 )

DEPARTMENT OF RPUBLIC V.H_EAI.'I’H .'AND w??n . . N _ . __('7 s. o ny /’ é STATE FILE NUMBER
%%'ﬁrsv;%f AMENDED Fq; ”'EE'}"T’ B‘L - _1&?-__--.. rimary Registration District No. 2 __ A=z =7 Registrar's No. ..._-___-___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o & COUNTY Lavwrence a STATEM § g g ourlb COWNY Lawrence admission)
Rev. 4/59 g b CITY (1 outside corporate limits, give TOWNSHIP anly) Length of stey in 1b < am Tnside Limits
4 own  Ozark Township many yearg  vows Rural Yes O No (X
i N5 50 < <. FULL NAME OF [If NGT in haspital, give location) Tnside Limits dSTREET UF cutside, give location) Reside on Farm
u'_.: HOSPITAL OR - ADDRESE
2 3 Nstirution R« . DW.#2, Everton Yer 3 Mo verton R.F.D. # 2 Yes] No O
a3 , 3. NAME OF DECEASED First + Middle Last 4. DATE Manth Day Year
(Type or print) p OF
HOMER ALLEN JONES vea  June 28, 1962
4 a 5. SEX 6, COLOR OR RACE 7. Morried B Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
_5 — Male A White Widowed [J Divorced [J 12/25/189 9 62 Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 £ FE Gy §f working life, oven f reficed)  [General farming | Springrield, Mo. U.5.4.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 3 Thomes A. Jones Jessie Morris Eule Jones
e 4 <
B 8 o N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 £AL1as coouniTa My, 17. INFORMANT Address
5(9—‘—: {Yes, no,ﬁ(u)nknown) (If yes, Nvaﬁareor dates of serv Eu]-a. JOHBB,Rt-z, Everton, MiSﬂouri
—-iLL—O % - 18. CAUSE OF DEATH (Enter only one cause per line e Ter INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: J‘ - ONSET AND DEATH
2 |= = IMMEDIATE CAUSE (a] CoRowvad e lu feny
310 S
11 o]
(W [a] -
o
g 5 a Conditions, if any, DUE TO (b) C,O@Oll/jly ; ‘i LaslN 4!‘ ser
1
% - l W "3 which gave rise to 7
——iZ |2 above c'.:use d(a), f / -
= tating 1 . o~ f
132 ~¢ paino the wnde | uevora _ ARIERGL S <Lerp ik
Z = PART iI. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was famale was
Q
o disesse condition given in PART | (a) there a pregnancy in lest 20 days.
'_UJ_ 5 ID Yes | O Neo | O Unknown
Z o
b= = 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCWURRED, {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? O a o
u YES [] No[O
r4 - .
> |2 X! 20c.TIME OF _ Houl  Month, Day, Year
< = INJURY s.m.
N g g p.m. B
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o nlg‘}stﬁ'lrL\ENgrﬁngK 0 farm, factory, street, office bldg., etc.)
W oe o2 [a]
2 — o — o
S o E é 21, | attended the decessed from 1\): 4 P }l /{‘/A , 1o ! ‘(I/ (F(L and last saw ml'ivﬂ on 44 e 2 ‘f// /f/l"
@ ; 9 Death occurred at * 30 M. m &n the date stated above, and to the best of my knowledge, from the causes stated.
w
g E 8 B 27s. SIGNATURE B (Degree or title} 22b. ADDRESS 22c. DHTE SI ED
> | |5 e oF Ll 2.0 Lah 9lro—t. Pty G/
- w = . -
- 2 23a. SLEJRIA#'AEREMA']?ON' 7ib. DATE 0 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or tounty) (Srare}
o 21 iRVl |7/2/1962 Maple Park Cemetery |Springfield, Missouri
= ; 24. FUNERAL DIRECTOR 1200 Bo omﬁ le Avenue 25. DATE RECD. BY LOCAL REG. 24. BEGISTRAHS SIGNAT ’
ud >
= [Ralph Thieme,Springrield, Miesouri|/e— Ro- L2 A
ey

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signe
Signature of Student Embalmer

&£

P. O. Address ZJ‘

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



